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KET QUA HOA TRI TAN HO TRQ' & BENH NHAN UNG THU VU
GIAI POAN SOM CON MO PUQC

Nguyén Thi Minh Chi®, Bui Thanh Tinh?, Lé Trung Quan!

TOM TAT

Pit van dé: Hoa tri tan hd tro ung thu v
giup giam giai doan budu tai chd, giam do rong
phau thuat. Cai thién sdng con khi dat dugc dap
tng bénh hoc hoan toan (pCR).

P6i twong va phwong phap nghién ciru:
Nghién ctru hdi ctru md ta, cit ngang. Tiéu chuan
chon bénh: UTV giai doan T1-3, NO-1, MO duogc
hoéa tri tan hd tro. Loai trir cac trudng hop ung
thu va tai chd hodc da diéu tr trude do.

Két qua: Do tudi trung binh 1a 46; kich
thudgec budu trung binh 5,3 cm véi ti 1€ T2-T3
tuong dwong nhau 49,5%, da sd la carcinoma
ong tuyén vi dang NOS (97%) va grad 2
(84,8%). Phan nhom sinh HER-2 duong tinh la
38,4%, nhom noi tiét duong tinh 53,5% va cd
20,8% nhom tam &m. Phac d6 hoa tri: 100%
truong hop cd Taxane, phac dd cé anthacyline
chiém 97,2%, c6 18/38 (47,4%) bénh nhan c6
Her-2 duong tinh dugc dung Trastuzumab. Ty Ié
dap ung pCR trén budu va hach 1a 32,3%. Pap
ng pCR tai budu la 35,4%, ty 1& chuyén hach
duong tinh sang am tinh la 23/52 (44,2%). Thu
thé noi tiét am tinh co ty & dat pCR cao hon
nhom noi tiét duong tinh va khac biét c6 y nghia
thdng ké véi P=0.002. Phau thuat sau hda tan hd
trg: phau thuat bao ton vii trong 40,2%, doan nhii
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tiét kiém da - tai tao vU tac thi chiém 12,1% (tat
ca bang vat da co lung rong). Ti 1& hach di cin
truéc mod 1a (52/99 ca) 52,5% va sau mo la
(29/99 ca) 29,2%. Hach chuyén am tinh Ia
(23/52) 44,2%. C6 (28/99) 28,1% duoc sinh thiét
hach linh gac sau hoa tri tan ho tro. Co 92,4%
bénh nhan dugc xa tri bo tac va 53,5% diéu tri
noi tiét hd tro sau mo.

Két luan: Hoa tri tan hd tro giup giam giai
doan tai chd, ting ty 1¢ phau thuat bao tdn va tao
hinh va. Tinh trang ndi tiét c6 mdi twong quan
voi ty 1€ dat dap ung bénh hoc hoan toan (pCR).

Tir khéa: Hoa tri tan h tro, ung thu vu, dap
ung bénh hoc toan toan (pCR)

SUMMARY
THE RESULTS OF NEOADJUVANT
CHEMOTHERAPY IN OPERABLE
BREAST CANCER AT DA NANG
ONCOLOGY HOSPITAL

Background: Neoadjuvant chemotherapy
for breast cancer was used to downstage tumors
to facilitate breast-conserving surgery.

Methods: A descriptive retrospective study
of 99 breast cancer patients at Da Nang
Oncology Hospital from January 2017 to
December 2021. Patients diagnosed with locally
advanced breast cancer cT1-3N1MO. Exclude
cases of Ductal carcinoma in situ from breast or
previously treated.

Results: The average age is 46; The average
tumor size was 5.3 cm with the T2-T3 ratio
equivalent to 49.5%, most of which were NOS
(97%) and grade 2 (84.8%). The HER-2-positive
subgroup was 38.4%, the endocrine-positive
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group was 53.5%, and there were 20.8% of the
triple-negative group. Chemotherapy regimen:
100% of cases had Taxane, anthracycline
regimen accounted for 97.2%, 18/38 (47.4%)
patients ~ with  Her-2  positive  received
Trastuzumab. The pCR response rate on tumors
and lymph nodes was 32.3%. The pCR response
at the tumor was 35.4%, and the rate of positive
to negative lymph node conversion was 23/52
(44.2%). The endocrine receptor negative had a
higher rate of achieving pCR than the positive
endocrine group and the difference was
statistically significant with P=0.002. Surgery
after neo-adjuvant chemotherapy:  breast-
conserving surgery in 40.2%, skin-sparing
mastectomy- immediately breast reconstruction
in 12.1% (all with LD flap). The rate of lymph
node metastasis before surgery was (52/99 cases)
52.5% and after surgery was (29/99 cases)
29.2%. Negative lymph node transfer was
(23/52) 44.2%. There were (28/99) 28.1% of
patients had sentinel lymph node biopsy after
neoadjuvant chemotherapy. There were 92.4% of
patients receiving adjuvant radiation therapy and
53.5% adjuvant endocrine therapy after surgery.

Conclusion:  Neoadjuvant chemotherapy
helps to downstaging tumors to facilitate
breast-conserving surgery. Hormone receptor
status is correlated with the rate of complete
pathological response (pCR).

Keywords:  Neoadjuvant  chemotherapy,
Breast cancer, pathologic complete response

I. DAT VAN DE

Diéu trj tan hd tro hay diéu tri trudc phiu
thuat da duoc sir dung trong 2 thap ky qua dé
giam giai doan ung thu vu tién trién tai chd,
chuyén tir khong mé dugc thanh mo duoc va
¢6 thé bao ton thay vi doan nhii [8], [10].

400

Chon lya phac dd diéu trj tuong ty nhu
hoéa tri bo trg, hoa tri tin bd tro dat dap ung
lam sang 60-90%, dap tmg trén gidi phau
bénh khoang 10-30% [4], [5].

Ngoai ra, Diéu trj tn bo trg con cho phép
tién lugng va diu tri theo ca thé sau khi
phau thuat. Nhu thém Capecitabine & nhom
Tam am trong nghién ciru TAILORx va
Thém T-DMI1 trong nhém Her2 duong tinh
trong nghién ctu KATHERINE c6 thé cai
thién két qua diéu tri.

Tai Bénh vién Ung budu Pa nang chua
c¢6 cong trinh nghién ctru nao vé dé tai nay vi
vay Chiing t6i tién hanh nghién ctru véi cac
muc tiéu sau:

1. Xac dinh ti ¢ dap vwng mo bénh hoc
ciia héa tri tan bé tro va tylé phd~u thudt bao
ton.

2. Xdc dinh cdc yéu t6 lién quan véi ddp
ung bénh hoc hoan toan (pCR).

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru:

2.1.1. Tiéu chi chon méu:

Bénh nhan duoc chan doan UTV giai
doan T1-3NO-1MO dugc diéu tri héa tri tan
hé trg tai BVUB Pa Nang tir 01/2017 dén
12/2021

2.1.2. Tiéu chi logi trie:

- Carcindém tuyén vi tai chd.

- Bénh di dugc chan doan va diéu tri
trude do.

2.2. Phuwong phap nghién ciru:

Thiét ké nghién ciru theo phuong phap
hdi ctiru m6 ta cit ngang.

2.3. Xir Iy s6 ligu:

Nhap va xir Iy s6 liéu bang phan mém
SPSS 22.
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Ill. KET QUA NGHIEN cUU
3.1. Pic diém 1Am sang va md bénh hoc
3.1.1. Pdc diém vé tuoi
Bing 0.1. Pdc diém tudi

Tubi S6 ca Ty 18 (%)
>=35 tubi 88 88.9
<35 tubi 11 11.1

Nhén xét: Tudi trung binh 45,96 + 8,78, phan 16n 12 >=35 tudi chiém ty 1¢ 88,9%
3.1.2. Giai doan lim sang

Giai doan TNM

»IIA =IIB =IIIA =]
Biéu dé 3.1: Giai doan lim sang
Nhan xét: Phan 16n 1a giai doan 1IB-11IA chiém ty Ié 73,7%

3.1.3. Cac Phén bé nhém sinh hoc
0.6
53.60%

0.5
0.4

il 24.20%
: 22.20%

® Luminal A ® Luminal B ¥ HER-2 (+) B Tamam
Biéu dé 3.2. Phan bé cac nhém sinh hgc
Nhgn xét: Nhém Luminal B chiém 53.6%, tam &m chiém 22.2%

0.2

01 |

0
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3.2. Két qua héa trj tin hd tro
3.2.1. Phdc do diéu tri héa tri tén hé tro.
Bing 0.2. Phdc dé hod tri tin hé tro

Phac dd hoa tri Phan nhom S6 ca Ty 18 (%)
) _ Cd6 Anthacyline 59 96.7
Nhom Her2(-) N=61 Khong Anthacyline 2 3.3
) _ C6 khéang Her2 18 47.4
Nhom Her(+) N=38 Khéng c6 khang Her2 20 52.6

Nhan xét: Nném Her2(-) phac do hoa tri két hop chiém 96.7%. Nhom Her2(+): Phac db
6 str dung kh&ng Her2 47,4%
3.2.2. Danh gia dap wng trén 1am sang
Ty 1¢ dap rng trén lam sang

0%A4%

31.30%

64.60%

#cCR =cPR =c¢SD =cPD

Biéu do 3.3. Pdp ing 1am sang
Nhan xét: Ty 1é dép (mg hoan toan va dap (g maot phan chiém chu yéu véi 96%
3.2.3. Két qud phdu thudt sau héa tri tin hé tro
Bing 0.3. Lwa chon phéu thudt sau héa tri tan hé tro

Pic diém didu tri Lua chon S6 ca Ty 18(%)
Poan nhii 47 47.5
Phuong phap phau thuat Bio ton 40 40.4
Téi tao 12 12.1
L , Nao hach nach 71 71.7
Xurly hach nach Sinh thiét hach gic 28 28.3
o e s £ Cé 84 84.8
bait clip danh dau Khong 15 152

Nhdn xét: T4t ca bénh nhan déu dugc phau thuat sau héa tri tan hd trg véi ty 16 phau thuat
bao ton chiém 40.4%, Tai tao va 12,1%. V& xt ly hach géac, ¢ 28,3% dugc sinh thiét hach
linh géc, Nao hach nach 1a chu yéu vai 71.7%
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3.2.4. Danh gia dap vng trén mo bénh hoc
Bdng 0.4. Ddanh gia dap vrng trén mé bénh hoc

Pic diém Phan nhém S6 ca Ty 18 (%)

i e ——

N 28 3
Tai buéu va hach pplf\lF\Q/ 2? 23?

Nhgn xét: Ty Ié dat pCR tai budu 1a 35,4%, dat pCR toan bo 1a 32 ca, chiém ty 1& 32.3%.
Hach chuyén duong sang am trong 23/52 (44,2%)

3.2.5. Moi lién quan giita ddp vrng bénh hoc va dic diém mé bénh hoc

Bing 0.5. Méi lién quan giiva ddp ieng bénh hoc véi dic diém mé bénh hoc

Yéu t6 Phan nhom pégl(Hach va b;ﬁg: r:g p (phép kiém)
Grad mo hgc GGr?: d1:-32 256 578 0.759
Thu thé ndi tidt D}i‘r’rﬁligﬁh ;g ;i 0.002
T

Nhdn xét: Ty 1é dat pCR & nhom noi tiét
am tinh 47,8% cao hon nhém noi tiét duong
tinh 18,9%, khac biét c6 ¥ nghia thong ké véi
p=0.002.

IV. BAN LUAN

4.1. Panh gia dap &ng sau hoa tri tin
hé tro

Ti 1¢ d4ap tng hoan toan vé mo bénh hoc
(pCR) 12 mét trong nhitng yéu té chinh cua
cac nghién ciru trong diéu tri tan hd tro, vi

Bing 4.1: So sinh két

thé budc dau danh gia pCR c6 ¥ nghia quan
trong trong vi¢c thuc hién tiép tuc nhiing
nghién ciru ké tiép.

Trong nghién ctru cua ching 61, ty 1€ dap
ung hoan troan trén ldm sang la 31.3%
truong hop. Két qua nay thap hon so vé&i cac
nghién ciau khac (36-84%). Tuy nhién, ty 1¢
dat dap ung hoan toan vé giai phau bénh
trong nghién ctu nay la 32.3% truong hop
cao hon so mét s6 tac gia (9-58%).

ud cua hoa tri tan bo tro voiy van

Tac gia (nim) Pic diém bénh S6 ca cCR (%) | pCR (%)
Bonadonna(1998) [1] T>2,5 cm, NO-2 536 76 16
Smith (1993) [11] T trung vi 6 cm 84 69-84 17-58
Fisher NSABP- B-18 [3] T1-3, NO-1 1523 36 9
NC nay T1-3, NO-1 99 31.3 32.3
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4.2. Mbi twong quan giira tinh trang
Her2 va ty 1€ dat pCR

Dbi v6i bénh nhan nhém HER-2 duong
tinh thi 1am sang bénh thuong dién tién
nhanh, xdm 14n va di can sém. Nhiéu nghién
ciru ngau nhién ciing cho thdy, nhém Her2
duong tinh c6 ty 1¢ dat dap Gng bénh hoc
hoan toan (pCR) cao hon So véi cac phan
nhom sinh hoc khac, ngay ca khi khong co
liéu phap nhim muc tiéu HER2 [2], [3]

Trong nghién ctiu caa chiing t6i, phac do
c6 trastuzumab chiém 47.4% (18/38) trudng
hop bénh nhan c6 HER-2 duong tinh. Ti I&
pCR chung trong nhom Her2 duong tinh la
39.47% (15/38) truong hop cao hon so vai
nhom Her2 am tinh 1a 27.9% (17/61) truong
hop va khac biét nay khong c6 ¥ nghia théng

ké vai p=0.164

Bing 0.2: Thu thé ngi tiét va ddp teng hodn toan trén gidi phdu bénh pCR)

Két qua nghién ciru nay kha tuong dong
v6i cac nghién ctu khac vé ty 1& dat pCR
trong nhom Her2 (+) tir 31,7 % dén 43% va
trong nhom Her2 (-) tr 15,7% dén 23%.

[2],[6].[12].

4.3. Mbi twong quan giira tinh trang
thu thé ndi tiét: va ty 1¢ dat pCR

Theo y van, thu thé noi tiét duong dap
g kém véi hoa tri tan hd tro, nhung thy thé
noi tiét &m c6 ti 16 dap wng pCR cao sau hoa

tri tan hd tro.

Tur két qua caa nghién ctu nay, ti 16 pCR
cao & nhdm thu thé noi tiét 4m hon nhom thu
thé noi tiét duong. Trong d6, pCR & nhom
thu thé noi tiét am 1a 22/46 chiém (47.8%),
cao hon nhém thy thé noi tiét duong 10/53
chiém (18,8%) véi p=0,002 ciing twong dong
c4c nghién ciru va c6 ¥ nghia théng ké

Tacgia N Phicdd | tht'l:’ rfr:] am Z?épaCmRt?rr:ﬁ %tﬂ%gh“
commy 121 | %2 | Doewel | B3 | 28 | 62
?égrréf‘[fg? 438 AP-CMF 38,2 42,2 11,6
nsaspeon 21| 2T |acpocemel| @ 167 | 83
(gé’;a'r\:'rii(;‘;”[ig] 286 DACN/KAC' 31,9 36,6 10,1
NC nay 99 AC-Docetaxel 46.5 47.8 18.8

V. KET LUAN

Qua nghién ctru 99 bénh nhan hoa tri tan
hd tro ung thu via con mo dugce tai Bénh vién
Ung Bu6u Pa Ning, chung t6i rat ra mot so

két luan sau:

1. Pic diém nhom nghién ciu:

Tudi trung binh 14 46; kich thudc budu
trung binh 5.3 cm, nhdm HER-2 duong tinh
la 38.4% va nhom noi tiét duong tinh 53.5%.
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2. Pap &ng hoa tri tan hd trg:

- Ty Ié dap tng pCR trén budu va hach la
32,3%. Pap ung pCR tai budu la 35,4%, ty Ié
chuyén hach duong tinh sang am tinh 1a

23/52 (44,2%).

- Thu thé nai tiét am tinh c6 ty & dat pCR
cao hon nhém noi tiét dwong tinh va khac
biét co y nghia théng ké véi P=0.002
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3. Cac phuwong phap diéu tri sau hoa

tri tan hd tro:

- Phdu thuat bao tdn va trong 40,2%,

doan nhil tiét kiém da - tai tao v( tac thi
chiém 12,1%. Co6 (28/99) 28,1% duoc sinh
thiét hach linh géc.

- C6 92,4% bénh nhan duoc Xa tri b tlc

va 53,5% diéu tri noi tiét hd trg sau mé.
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